U.S. Dexzartmert of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Managernent
Washingion, DC 20210 LABOR ORGANIZATION OFFICIZR AND No. 1215-0168
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.8.C 439 or 440.

For Ofﬁcnal Use Only

‘fb I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING HIS REPORT.

1. File Number U - /gz 72 2. Fiscal Year Covered From:
’ / ] / O¢/ Through: Io-l/ 3’ / C?L/

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name R\wp\% wD. %E.%n; Nameldg_rcTH Cs,u“mm. CARFENTERS TRAww G

Fund
Labor Organization File M-umber O 05 (_/ / ?

P.O. Box, Bidg., Room No., if any P.0O. Box, Building and Room Number, if any

Street 5 g 80 HOW\ & ST&QD 'ED ' Street 5!72 5 S-!' ﬂ/) i/”AER Tﬁ“ Nk: }J Lo (l/‘

City DU\LMTH Gity H'EKmAnJ‘TQLOU

State  TYIDN) ZIPCode+4 55 K64 state YY1 n/ ZIP Code + 4 558”

5. Position in labo- organization.

T\?,,le\mig C,oO?-DlMHTDR

Enter appropriate data below If, during the past fiscal yzar, you or your spouse of minor child directly or Indlrectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A_ Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is active y seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of lnterest, Trar saction, or ncome.

Name N R‘

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicab'e penalties of the law, that ali of the information
submitted in this repart (including the information conta ned in any accompanying documents}, has been exz mined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corract, and complete. (See the section on penalties in the instructions.)

Signed )64//4\”/@ 6 on §-3-05" C;?/S\ JRL- (573

Date Telepnone Number

Form LM-30 (2003) Page 1 of 2



_Name of Person Filing R, CHARD Ul . &E,R e File Number U-

B. Held an interest in or derived income or econcmic barefit with monetary value from a business (1} a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the busirass
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or szlling or teasing directly or indirectly to, or otherwise

dealing with your labor crganization or with a trust in which your fabor organization is interested.

8. Name and address of Business {including trade narme, if any). 9. Business deals with:

name NogTn CenTRan CareenTers TRawime

Fm w0 abor Organization

Trade Name, if any:

b. Trust

P.0O. Box, Bldg., Room No., if any

ZIRET: c. Employer
steot S 238 kR JRumk Hof . i
City HERI’HAHTO“ON
State ) nJ 2P cote+4 5 S&I
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such deaing.  (, AEES 10 Qoo 9
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street -
11.b. Approximata dollar valse of such dealing. 6,8\ 3 8 7 FY *tia -TA
- ¥
City 12.a. Nature of interest he ¢ or income received. PER HR FRInEES
State ZIP Code + 4

2.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).

name  f), A

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 {2003)
Page 2 of 2



Name of Person Filing thj\_ﬂ-\@‘b U . ‘bg@,@;

File Number LI-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which cansists of buying from, szlling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or seling or [easing direclly or indirectly {o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narne, if any).
name NogTh CEnTRIL CareenTers TRpwInG

rm w0
Trade Name, if any:

P.0. Box, Bldg., Room No., if any
vt 5238 Mnsct TRuvk Hot.

Gity HERmALT oo

State 1) nJ 2P code+s 5 S&I

9. Business deals with:

@ abor Qrganization

c. Employer

10. If 9.b. or 2.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing. RE s BURS ED MIAEAL &

a/o#

11.b. Approximate dollar value of such dealing. 2 4/. 5—(_9

12.a. Nature of interest held or ingome received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consullant to an employer any payment of money or other thing of value.

13.a. Name and address of Emptoyer or Labor Relations Consultant
{including trade name, if any).

Name f(), Fl

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.8. Nature of payment.

Streat
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

J

Form LM-30 {2003)

Page2of 2



Name of ﬁerson Filing R, cHAaRD D). {56% G

File Number U-

B. Held an interest in of derived income or economic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or se ling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade nams, if any).

vame Nogry CenTrin CareenTers TRaimive

}:m S 0
Trade Mame, if any:

P.O. Box, Bldg., Room No., if any
Street 5 R 3% MiaréR Runk H(,.)‘f'
City l*/ERmAH‘Tmmu

State }y) U ZIP Code + 4 5§Z1 !

9. Business deals with:

abor Organization

b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's nama.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a.Natureofsuchdealng. J.DQ(;;NG, }:’b_q C,quc,,rg.e\s
LEADERCHIP [ onFEREmWaAE - PALM SPEMGS
CA  3/6Y

11.b. Approximate dollar value of such dealing. 7 9 9. 75_'

12.a. Nature of interes: held or income received.

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

vame ), £

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 {2003}

e

Page 2 of 2




.Name of~Person Filing R, CHARD U b&% G?

File Number U-

B. Held an interest in or derived income or econcmic benefit with monetary valua from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the businass
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or szlling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narme, if any).
name Mgty CenTRan CareenTers TRywin6

D
Trade Name, if zny:

P.Q. Box, Bldg., Room No., if any
Street 592 38 m")‘/"bﬁ

oy HERmALT owan

State m U

—_—

Runk:

Huwt,

P Code 4 L SK/ |

9. Business deals with:

abor Organization

b. Trust

c. Employer

10. 1f 9.5, or 9.¢. is checked give trust or employers name.

Name
Trade Name, if any:

P.0O. Box, Bldg., Room No.,, if any
Street
City

State ZIP Code + 4

11.a. Nature of such dzzling. HO‘J'E)— > MEALS Fok.
SCAFForp RéTRESHER Capgs v REmioT!

Mmooy

41.b. Approximate dollar va ue of such dealing. X7, 3 (o

12.a. Nature of interest bald or income received.

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, If any).

Name /L) . H

Trade Name, if any;

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Busingss an Employer or Consultant ?

14.b. Amount of payment.

_

Form LM-30 (2003}

Page 2 of 2




Name of Person Filing R cnapo O BeR 6

File Number U-

B. Held an interest in or derived income or econcmic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling of leasing o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or salling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your iabor organization is interested.

8. Name and address of Business (including frade nams, if any).
xamo Mot CerTRan CareenTers TRawwe
}:m nt 0

Trade Name, if eny:

P.Q. Box, Bldg., Room No., if any

—

street S A 3% MiskEE  [RuME szf.

City HERM&HTD‘-D”

State m )\]

2P code+4 5 S&I

9. Business deals with:

abor QOrganization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employers name.

Name
Trade Name, if any:

P.0. Box, Bldg., Room Na_, if any

Street

11.a. Nature of such dealing. REIME)UQSEO mit g,qgé

4/o4

11.b. Approximate dollar va.ue of such dealing. 3 C')S/' ? cj

City

State ZIP Code + 4

12.a. Nature of interest held or income received.

12.b. Amount.

C. Recelved from any employer (other than an ernployer covered unds
or from any labor relations consultant to an employer any payment of money

r parts A and B above)
or other thing of valua.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

[l,)a g

Trade Nama, if any:

Name

£.0. Box, Bidg., Room Mo, if any

t4.a. Nature of payment.

Street
City
State 2P Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer orf Consultant ?

Form LM-30 (2003)

Page 2 of 2




Name of‘F'erson Filing Ri cHARD D). &6% &

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or olherwise dealing with the businass
of an employer whose employeas your labor organization represents or is actively seeking fo represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your [abor organization is interested.

8. Name and address of Business (including trade sams, if any).
MORTH CeuTRﬂA CHRCOEHTERS TRA PN G

FonD
Trade Name, if any:

Name

P.0Q. Box, Bldg., Room No., if any

Street 5238 Mirk€r FJT"QUU}( er]/

City HERmanTowm

State ) nJ zZPcode+4 5 S&/ |

9. Business deals with:

c. Employe:

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dezling. MeEsm REH‘P\BL RSE —
s ' mE&insi
Fok 22 HR SLAFForp CLass, ()w.mﬁi) nat

s -0y

11.b. Approximate dollar va've of such dealing. 4 ng .3 Lf

12.2. Nature of interest keld or income received.

12.b. Amount,

C. Received from any employer (other than an ernployer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a, Name and address of Employer or Labor Relatians Cangultant
{including trade name, if any).

Name A,) . F]

Trade Name, if any:

£.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Cade - 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Constltant ?

Form LM-30 (2003)

Page 2 of 2




. Name of Person Filing RI o ARD \D . &E% é File Mumber U-

B. Held an interest in or derived income or econcmic henefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busiaess
of an employer whose employees your labor organization represents or is actively seeking lo represent, or
(2} any part of wiich consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

wome Mogtn CenTRan Careernters TRajwinG

Forn® abor Organization

Trade Name, if any:

b. Trust

P.Q. Box, Bldg., Room No., if any
- ry; ¢. Employer
swest & 23R Mirk€R  JRumk Hm‘f. pioy
City HERMAHTE"‘ON
state ) nJ ZIP Code + 4 552”
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. AopbinG FoR ﬁicco“ STIC AL
Name CEJL'NC- C.L.ﬂls:, NN FARC—OJ AL 0.
5-od

Trade Name, if any:

PO Box, Bidg., Room Mo, if any

Street

11.b. Approximate dollar vaue of such dealing. 7 &/, 75
City 12.a. Nature of interest hekl or income received.
State ZIP Coda + 4

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relat.ons Consultant 14.3. Nature of payment.
(including trade name, if any).

Name fL) . Q

Trade Name, if any:

P.0O. Box, Bidg., Room No_, if any

Street
City
State 21P Code + 4
14 b. Amount of payment.
13.b. Is the Business an Employer or Consultant 7

Form LM-30 (2003)
Page 2 of 2




.Name of Person Filing RiC/Hf\RD VO bgge

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) ¢
substantial part of which consists of buying from, selling or ieasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, cr
(2) any part of which cansists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name MC' pTH C&,QTRM\ CBRPEHTEJ?.S TRA JoIN G

rm w0
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

steet 5238 MMiaaer TRumk, Hw‘f_
City HERMAHTGL.ON

state pyynJ zPcode+4 5 S&I

8. Business deals with:
@ abor Organization

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZiP Code + 4

11.a. Nature of such dealing. R —

7-04

EimbBupsep Mireacs

11.b. Approximate dollar va ue of such dealing. qg 5’ '7
]

A

12.a. Nature of intere:st held or income raceived,

12.b. Amount.

C. Received from any employer (other than an emnployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Cansultant
{(including trade name, if any).

Mame A_) , H

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Cade +~ 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)

Page 2 oif 2




.Name of Person Filing R' cHARD Q. %E,% &

File Number U-

B. Held an interest in or derived income or econorm’e benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busin2ss
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business (including trade nams, if any).
vame Nogrn CenTRan CAreenTers TRaiwiw G

Fonnd
Trade Name, if any:

P.0O. Box, Bldg.. Room No., if any

streat S 238 Misdé TRuwk H’w’rﬂ
City /‘/ERMA,.;TO@AJ

State m f\./

2pcode+s 5 S&I

8, Business deals with:

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, it any:

P.O. Box, Bidg., Room No., if any
Street
City

State ZIiP Code + 4

11.a. Nature of such dezling. Loﬁé”ué Fop mgug
ReFrecuer, Cuass Thugur v BeEmpgl m

g -o9

11.b. Approximate dollar value of such dealing.

Y82, (¢

12.a. Nature of interest Feld or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name /U ) H

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code ~ 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consuitant K

14.b. Amount of payment.

Form LM-30 {2003)

Page 2 of 2




.Nameof-Person Filing RIC,-HN?-D D). bg&@

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) z
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgzenizstion represents or is actively seeking to represent, cr
{2} any part of which consists of buying from or selling or leasing divectly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and add-ess of Business {including trade name, if any).
Mame MOE\T“ CE_MTRQL CRRPCNTERS TR[})U}UG

w0
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Streat 523{5 Mirs €& Fﬁ?uwk: Hwﬁ/.
City HERmAp"TownJ

state ) nJ

ziP Code+4 5 S/ |

9. Business deals with:

bor Organization

b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P_0. Box, Bidg., Room No., if any
Street

City

Stafe ZIP Codn + 4

11.a. Nature of such dealing. 10061’\)6/’”5“45 1CF
CLASS TRUGRT 1M ’L—;JRG&: [T
,' ¥
H-64

Y,
11.b. Approximate dollar va,ue of such dealing. ’Ha? 93, $7

12.a. Nature of interest halki or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(inciuding trade name, if any).

Name fL) . F)

Trade Mame, if any.

P.0O. Box, Bldg., Room No., if any
Street

City

State ZIP Code ~ 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




. Name of Person Filing R; o H ARD U\") ) %E% C_;, File Number U-

B, Held an interest in or derived income or economic benefit with monetary value from a business (1)
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businass
of an employer whose employees your fabor organization represents or is actively seeking to represent, cr
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade Name, if any). 9. Business deals with:
name Mopth CenTRAL CareenTERS TRAIMING
Fawd bor Orgariization
Trade Name, if any:
b, Trust
P.0O. Box, Bldg., Room No., if any
- T c. Employer
swoet 5238 Mirsél  [Ruwk Heot,
City /‘/ERMAH_J-f’w’U
state ) pJ 2P Code+ 4 5 S &/ ]
10. If 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dszling. ﬁ e’ ImAB Lfﬁéfﬂ miL Eﬁ)g &
Name ti-o L{

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any

Street ,g“

11.b. Approximate dollar va ue of such dealing. 3 e 7, 2’ 8
City 12.a. Nature of interest Fcld or incorne received.
State ZIP Coda + 4

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

{including trade name, if any).

e ), A

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment,
13.0. Is the Business an Employer or Corsultant ?

Form LM-30 (2003)
Page 2 of 2




Name of Person Filing File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade nam2, if any). 9. Business deals with:
Neme MORTH CENTRAL CARFEW TERS TRamme
Frn O @abor Organ zation
Trade Name, if any:
b. Frust
P.0. Box, Bidg., Room No., if any
_ - - Y c. Employer
Steet S 258 Miss ER TRums  H
2
cty HERmanTow
State ZIP Code + 4
10. If 9.b. or 9.c. is checked give trust or employer's nzame. 11.a. Nature of such dealing. Cok) FePENCE Fee For
Name INTER R STs7Ems Comw FERENCE  [frm
SerRines, CA
Trade Name, if any:
| 2~ 64
P.O. Box, Bldg., Room No,, if any
Street 14
11.b. Approximate dollar val 42 of such dealing. g[ 75 oo
City 12.a. Natura of interest hald or incoma received.
State ZIP Code + 4

12.b. Amount,

C. Received frem any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplcyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name fd A

Trade Name, if any:

£.0. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
Page 2 of 2




13

DISCLAIMER EXAMPLE

The transactions, dealings and interests that are reported in
the attached Form LM-30 represent my good faith effort to
receonstruct any reportable occurrences £foxr calendar year 2004.
Some items may have Dbeen unintentionally omitted. If, in the
future, 1t comes to my attention that there is a matter which
should have been reported for calendar year 2004, I will file an
amended Form LM-30.

/Q/WQ \/\/ 903~

: Liqg
Jsignature ‘7& Date

£d WHLZ I8P spupe S| ey TOCON ®gAd

FEIDZ : Vies s 4 g



